
Alaska Scientific Crime Detection Laboratory 
Change in Instrument Status Form 

Issued: 12/15/2017 
Effective: 12/15/2017 

Version: CIISF 2017 R0 
Status: Active 

Date: _____________________________ Instrument Serial Number: ____________________________  

Instrument Location: ___________________________________________________________________ 

Supervisor Name and Agency: ____________________________________________________________ 

Describe the Status Change or Issue with the Instrument: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

If instrument was placed in service or removed from service, fill out the appropriate sections below. 

In Service Date/Time: __________________________________________________________________ 

Out of Service Date/Time: _______________________________________________________________ 

------------------------------------------------------------------------------------------------------------------------------- 
For Use by SCDL                                  Additional Notes 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 

Email completed form to dps.scdl.toxicology@alaska.gov 

For questions contact the Breath Alcohol Program at 907-269-5740 
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7/16/2021 100380

Anchorage Jail

Jason Cusack, Anchorage Police

Instrument 100380 was taken out of service at about 0306 hours this morning on 7/16/2021. I was contacted reference a

potentially bad O ring which caused the dry gas standard to leak. I attempted to replace the O ring but that did not have any

effect and the dry gas continued to leak. I was unable to figure out what was causing the leak. 

7/16/2021 0306


